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U.S. Department of |.abor FORM LM_30 Form approved

Office of Labor-Management Office of Management

T 20 LABCR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expires 11-30-2006

This report s mandatory under P L 86-257, as amed:d Farure to comply may result in criminal prosecution, fines, cr civil penalties as provided by 20 U S C 439 or 440

For Official Use Only
I READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1 Fiie Number U - 25/é ___‘_,7 Z. Fiscal Year Covered From
1/ 1 / zoos Trough 12 31/ 200%
3. Name and address of person filing. <. Name, file number, and adaress of labor organization
Name Michael L DeBuck Name Internaticra. Brotharhood of Teamsters #289
Labor Organization File Numper /™) 37 S22 g
P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any
Street o507 Benjamin St. NE Street 3001 University Ave. SE, Suite 305
City Minneapolis Ciy  Minneapol:s
State Minnesota 2IP Code +4 55418 State Minnesota ZIP Code+4 55414
5. Position in labor organization .
President

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directiy or indirectly had any of the following interests
{axcopt as specified in the axclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather @zonomic benefit of
monetary value from an employer whose emaloyees your organization represents or is actively seeking to represent.

6 Name and address of Emptoyer (including trade rarme. if any) 7.a. Nature of Interest. Transaction, or Income
Name

Trade Name, if any

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigriec| oeclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the informat.cn sontained in any accompanying documents), has been axamined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct. and complete. (See the section on penalties in the instructions.}

= /’I /f’; /e /]
Signed P r;(k/ﬁ £ //(_:f.:é/ A Oon 03/23/2008 612-331-3480

Date Telaphone Number
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Name of Person Filing Michael TeBuck

File Number U-

B. Held an interest in or derived income or ecororic benefit with monetary value from a business (1) 2
substantial part of which consists of buying frorr, celling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any part of which consists of buying fram or se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a tre st in which your labor organization is interested.

8 Name and address of Business (including trade rame, if any)

Name Voyager Asset Managemant

Trade Name. if any:

P.Q. Box, Bldg., Room No., if any

Street 90 Scuth Seventh Street, Siite 43100
City Minneapolis

Slate Minnesota ZIP Coge +4 55402

9. Business deals with:

D a. Labor Organization
b. Trust
El ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name.

Name Twin Cities Bakery Drivers Fension Fund
Trade Name. it any:

P O Box, Bidg., Room Na , if any

Street 2265 Northwood Circle, Suize 172

City Eagan

State Minnesota ZPCode+4 55121

11.a. Nature of such dzaling.

Timberwolves tichkets, gclf

*1.b. Approximate doliar value of such dealing.

5300

12.a. Nature of interest held or income received.

12.h. Amouni.

C. Receaived from any employer (other thah an employer covered under parts A and B above)
or from any labor relations consultant to an emplc yer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
{including trade name, if any}

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment

Sireet
City
State ZiF Code + <
14.b. Amount of payment
13.b Is the Business an Employer D cr Consultant D
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